
Conventional Treatments for Endometriosis Symptoms 

Unfortunately, conventional treatments for endometriosis can require a period of experiments in 

order to find what works. Pain medication is typically prescribed to treat the pain but not the 

underlying issue. Hormone treatments, such as hormonal contraception or hormonal therapy, are a 

common path that doctors pursue. They regulate hormones, slow down the growth of endometrial 

implants and decrease menstrual flow. 

Common conventional treatments include: 

Medications 

1. Lupron 

Lupron is an injection that’s used to induce a hormonal and menstrual suppression in patients with 

endometriosis, resulting in alleviation of pain symptoms. ) The most common side effects include 

decreased blood pressure, redness, pain and burning at the sight of injection, fatigue, headache, 

upset stomach, and muscle aches. 

2. Progestins 

Progestin is a drug that behaves like the female hormone progesterone.  Progestins work by 

suppressing the growth of endometrial impacts and reducing endometriosis-induced inflammation 

in the pelvic cavity.  During the treatment, women lose their periods and ability to conceive. Women 

who have had long-acting injections may experience prolonged delays in the return of menstruation 

after treatment. 

Like all hormone medications, there are some common side effects, including acne, bloated 

stomach, bleeding, breast discomfort, depression, fatigue, headaches, upset stomach, nausea, 

vomiting and weight gain. These side effects can be difficult to live with, and some women cannot 

complete a course of treatment because they find them intolerable. 

3. Danazol 

Danazol is a synthetic steroid that serves as a mild androgen (hormones produced by the male 

testes) but has no estrogenic or progestational properties. Androgens are responsible for the 

functioning of the male reproductive system and the development of male characteristics, such as 

facial hair and a deep voice. 

Danazol is used to suppress the growth and development of endometrial tissue. The hormonal 

environment caused by danazol stops menstruation as well.  Because it serves as a synthetic male 

hormone, danzol has androgenic side effects, such as weight gain, increased body hair and acne, 

decrease in breast size, deepening of the voice, water retention, and oily skin or hair. 

Surgical Procedures 

1. Laparoscopic Excision Surgery 

Laparoscopic surgery is the most common procedure utilized by doctors for the treatment of 

endometriosis. The surgeon makes a small incision to insert a lighted viewing instrument called a 
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laparoscope. This allows the surgeon to view the internal organs in order to look for signs of 

endometriosis and remove any visible endometriosis implants and scar tissue that can cause pain or 

infertility. If a cyst is found, that is removed as well. 

During the procedure, the patient’s abdomen is inflated with gas, which pushes the abdominal wall 

away from the organs so the surgeon can see clearly. The scar tissue or implants are removed by 

cutting them or destroying them with a laser bream or electric current. The risks of laparoscopic 

surgery include pelvic infection, uncontrolled bleeding, scar tissue formation, and damage to the 

bowel, bladder or ureters.  

2. Hysterectomy 

A hysterectomy is the surgical removal of the uterus through the abdominal wall or vagina. A total 

hysterectomy involves removing the entire uterus, including the body of the uterus and the cervix. A 

subtotal hysterectomy is the removal of the uterus but not the cervix. Other organs may also be 

removed during a hysterectomy, including the ovaries and fallopian tubes. 

A hysterectomy does not guarantee relief from all endometriosis symptoms because there may still 

be endometrial tissue left inside the body after the removal of the uterus. According to a 2014 

review published in Facts, Views & Vision in ObGyn, a high recurrence rate of 62 percent was 

reported in advanced stages of endometriosis in which the ovaries were conserved. Based on the 77 

articles that were identified for the review, incomplete excision of endometriosis is the most 

predominant reason in the literature for the recurrence of endometriosis symptoms.  

 


